
Andover Veterans  

ID Card Application 
 

 Name: _________________________________________________________ 

 Address: ________________________________________ Andover, MA 01810 

 SSN: ___________________________ DOB: ___________________________ 

 Email: __________________________________________________________  

 Phone: _________________________________________________________ 

 Branch of Service: ________________________________________________ 

 Current Status:  □ Veteran   □ Active Duty   □ Reserves   □ National Guard 

 

Can the Veterans’ Services Office send you flyers and other correspondence on events related to Veterans 

that are going on in the area?  □ Yes □ No 

If yes, would you prefer correspondence via email or mail? □ Email □ Mail 

 

Would you like to volunteer to help your fellow veterans? □ Yes □ No 

If Yes, what type of volunteering would you be able / like to do? 

□ Landscaping / Mowing Yards  

□ Snow Removal 

□ Simple Home Repairs, Example: _______________________________________________ 

□ Complex Home Repairs, Example: ______________________________________________ 

□ House Cleaning 

□ Transportation to Doctor Appointments 

□ Transportation for Grocery Shopping / Other Shopping 

□ Hospice  

□ Other _____________________________________________________________________ 

 

Signature ________________________________________ Date ___________________________ 

 

 

Official Use ONLY: 

        □ Discharge: Honorable or Under Honorable Conditions   □ Active / Reserves / NG   □ Residency Verified  

      ID Card #: __________________Issuer:__________________________ Date Issued: _________________ 


